Objectives-To compare microscopy with culture for diagnosing candidal balanoposthitis and to document which diagnostic methods are used in genitourinary medicine clinics in Great Britain. Design-(a) Penile material for microscopy and fungal culture were obtained from men with balano-posthitis. A "plain-slide" method of collecting material for microscopy was compared with a novel "adhesive-tape" method of sampling. (b) Questionnaires were sent to all genitourinary medicine clinics in Great Britain.
Introduction
Candidal balano-posthitis is a well recognised condition, first described by Engman in 1920. 1 Most patients present with penile irritation associated with mild penile erythema and small, irregular eroded papules. An Material for microscopy was obtained by pressing a microscope slide firmly against the glans and sub-prepuce. As the quantity of material collected was often scanty, an alternative method was devised and compared with the original "plain-slide" collection method. This involved attaching double-sided clear adhesive tape to one half of a microscope slide and then pressing the slide against the affected epithelium, as described previously. Slides were heat fixed by short exposure to a flame, so as to avoid damaging the adhesive tape, and then Gram stained prior to microscopy. The level of discomfort produced by material collection for microscopy and, in some cases, culture, was recorded on a scale of 1-5, where 1 Dockerty, Sonnex Following discussion with colleagues we were aware that candidal balano-posthitis is often diagnosed on clinical appearance alone. Although almost one half of the clinics responding to our questionnaire stated they would often rely solely on clinical appearances for diagnosis, only 13% did not perform microscopy or culture. We would suspect a high level of diagnostic accuracy when cases with classical clinical appearances are assessed by experienced clinicians; however, we have no data to support this view. Although microscopy is used by over two-thirds of clinics, the sensitivity may vary with the method of sampling. The sensitivity of microscopy was only 12% when material was collected by pressing a microscope slide against the penis. However, the use of an adhesive-tape method of sampling improved sensitivity to 65%. This was well tolerated by patients and should be compared with the cotton-wool tipped swab method of sampling, which is currently used by 82% of the clinics performing microscopy. A number of false positive diagnoses were made by microscopy. Some of these were due to the presence of material which had a similar Gram stained appearance to hyphae or spores and which we suspect was debris from the subpreputial space and epithelial cell fragments. Small filaments of, possibly, material from underwear were also seen in a number of cases and had been misdiagnosed as hyphal strands.
The presence of dead fungi may also have contributed to some of the false positive diagnoses on microscopy.
In summary, we have found candida to be an important cause of balano-posthitis amongst male GUM clinic attenders. The currently used diagnostic methods are worthy of further comparative study and would prove a useful topic for clinical audit. 
